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In order to place before our readers, without delay, 
a full report of the proceedings of the American Medi- 
cal Association at its recent meeting, we have been 
obliged to change, for this week, the arrangement of 
the Zimes. Our next issue will be in the usual form. 


PROCEEDINGS OF THE AMERICAN MED- 
ICAL ASSOCIATION, TWENTY-FOURTH 
ANNUAL MEETING. 


HELD AT ST. LOUIS, MISSOURI, MAY, 1873. 
First Day. 


HE Association was called to order at eleven o'clock, 

May 9g, by Dr. D. W. Yandell, of Louisville, the 
retiring President, who introduced Rev. Dr. Niccolls, 
who opened the meeting with prayer. Dr. John S. 
Moore, of St. Louis, then delivered an address of wel- 
come to the members of the Association, on behalf of 
the medical profession of the city. 

Dr. Yandell then introduced the President of the 
Association, Dr. Thomas M. Logan, of Sacramento, 
California. 

Dr. J. B. Johnson, the chairman of the Committee 
of Arrangements, supplemented the welcome of Dr. 
Moore, and presented the report of the committee, an- 
nouncing the following order of exercises: Presenta- 
tion of the list of delegates and permanent members 
for confirmation. (The secretary then read the list of 
those who had registered.) The committee recom- 
mended the hours of meeting from 9.30 to 1.30, the 
sections to meet from 3 to 5 P.M. In the evening there 
would be a musical soirée at Mercantile Library Hall, 
to which the members of the Association and their 
ladies were invited. On Wednesday evening there 
would be a soirée at the residence of Colonel J. L. D. 
Morrison. On Thursday evening Dr. J. J. Woodward, 
of Washington, D.C., would deliver the Toner lecture, 
on cancer, in the main hall, illustrating it by exhi- 
bitions of microscopical views. On Friday afternoon 
there would be an excursion to Tower Grove Park and 
Shaw's Garden, carriages to be in readiness at the hall 
at2 P.M. A letter to the President of the American 
Medical Association, upon the standing of the medical 
Corps in the army, was announced as the order of busi- 
ness for eleven o'clock this morning. A letter was read 
from Postmaster Filley, announcing that a letter-box 

been provided at the hall for the convenience of 
delegates, and that letters would be collected by the 
carriers, Also, that members leaving their address 
with the Secretary could have their letters delivered at 
their lodging-places or at the hall, as they might de- 
sire. In conclusion, Dr. Johnson moved that the names 
of those who desired to be accredited as delegates, but 
against whose reception protests had been filed, be 
referred to the Committee on Ethics. The motion was 
carried, and the President nominated as such com- 
nied Drs. N.S. Davis, E. L. Howard, H. F. Askew, 

-W. Yandell, and J. M. Toner. 

a “ Logan then delivered his address. He alluded 
€ meeting of the Association in San Francisco, two 
ose ago; to the influence of this body in raising the 
in dard of preliminary education for physicians, and 
quickening the energies of the proféssion ; to the 
Prevalence of skepticism on the subject of therapeutic 


the exact sciences ; to the elevation of its followers in 
the estimation of the public by the diffusion of correct 
sanitary and hygienic principles ; and advocated a re- 


turn to the plan of meeting every two years at the 
national capital. 


SECOND Day. 


The Association met at half-past nine o'clock, Presi- 
dent Logan in the chair. 

The attendance was largely augmented, many phy- 
sicians having reported and registered during the 
previous evening. 

The Convention was called to order by the President, 
and the business commenced by the presentation of an 
invitation from Mr. Dyer, librarian of the Mercantile 
Library, which was read by the Secretary, Dr. Atkinson, 
inviting the members to visit the library at their pleasure. 

On motion, the invitation was accepted. 


COMMITTEE ON NOMINATIONS. 


The President recommended that each State appoint 
a delegation to represent them in the Committee on 
Nominations. The roll was called, and the following 
gentlemen were named by their delegations respectively : 

Arkansas, A. L. Brysacker; Alabama, G. Moses; 
Connecticut, W. A. Wainwright; District of Columbia, 
F. Howard; Georgia, J. P. Logan; Illinois, H. A. 
Johnson; Indiana, W. H. Meyers; Iowa, A. M. Car- 
penter; Kansas, D. W. Stormont; Kentucky, R. H. 
Gale; Maine, A. Garcilon; Maryland, S. P. Smith; 
Massachusetts, L. F. Warner; Delaware, H. F. Askew; 
Michigan, W. Brodie; Minnesota, A. B. Stuart; Mis- 
souri, J. B. Johnson; Mississippi, J. W. M. Shattuck ; 
New Hampshire, E. F. McQuesten; New Jersey, S. 
Lilley; New York, H. W. Dean; North Carolina, R. 
J. Hicks; Ohio, A. Dunlap; Pennsylvania, W. 
Asdale; Rhode Island, L. Morton; Tennessee, W. T. 
Briggs; Texas, D. R. Wallace; Virginia, T. D. Cun- 
ningham; West Virginia, G. Baird; Wisconsin, E. P. 
Russell; United States Army, B. A. Clement; United 
States Navy, E. Eversfield. 
The committee then retired to prepare their report. 


RECOMMENDATIONS FOR MEMBERSHIP. 


Dr. J. B. Johnson, Chairman of the Committee of 
Arrangements, recommended a number of gentlemen 
for membership. 

Dr. Dix, of Illinois, moved that the names of mem- 
bers by invitation be referred back to the committee. 
Carried. 


ARRANGEMENTS OF SECTIONS. 


Dr. E. L. Howard, Chairman of the Committee on 
Organization, read a very lengthy dissertation on the 
necessity of brevity in the ‘‘section’’ discussions. He 
suggested the appointment of sub-committees to whom 
should be referred all lengthy documents brought before 
the section. 

THE NEXT ANNUAL MEETING. 


An invitation was received and read, from Dr. 
William Brodie, asking that the Association hold its 
next annual meeting in Detroit, Michigan. Referred 
to the Committee on Nominations. 

Dr. Bronson, of Massachusetts, desired that the re- 
port of the Special Committee in reference to arrange- 
ment of sections be completed. It was incomplete. 
Dr. Davis moved that the report be received, and the 
recommendations accompanying it be adopted, except 
such as referred to the code of ethics. 

Dr. Porter arose to a question of privilege. He said 





op tll ? ir of placing medicine among 





the code of ethics needed no change ; we need im- 
provement. The interruption of time by voluminous 
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reports worked mischief to the organization. Who reads 
them? He conceived we wanted improvement in this 
behalf. We must not make a mountain out of a mole- 
hill. (Gentle stamping upon the floor, which finally 
culminated in thunders of applause (?), so that the 
speaker could not — 

The President suggested that the speaker had ex- 
hausted the allotted time for discussion. 

Dr. N.S. Davis offered, as an amendment to the by- 
laws, the following document : : 


‘*XI.—JUDICIAL COUNCIL. 


‘‘A Council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of and decide all 
questions of an ethical or judicial character that may 
arise in connection with the Association. Of the twenty- 
one members of the Council first appointed, the seven 
first named in the list shall hold Gace one year, and 
the second seven named shall hold office two years. 
With these exceptions, the term of office of members of 
the Council shall be three years, seven being appointed 
by the Nominating Committee annually. 

“The said Council shall organize by choosing a 
president and secretary, and shall keep a permanent 
record of its proceedings. The decisions of said Council 
on all matters referred to it by the Association shall be 
final, and shall be reported to the Association at the 
earliest practicable moment. 

‘All questions of a personal character, including 
complaints and protests, and all questions on creden- 
tials, shall be ahead at once, after the report of the 
Committee of Arrangements, or other presentation, to 
the Judicial Council, and without discussion.” 


Dr. Davis also offered, as an addition to the code of 
ethics, section twelve, proposing to add addresses, and 
that three members be canals appointed to deliver 
addresses on medicine, obstetrics, and diseases of 
women and. children, no address to occupy more than 
forty minutes in its delivery. 

On motion, these documents were laid on the table, 
and the original report of the committee was adopted. 

The following letter from Dr. Gross, of Philadelphia, 
was read by the Secretary : 

“ PHILADELPHIA, May 1, 1873. 
“Dr. LoGANn, President American Medical Association : 


“My DEAR S1R,—It is a source of deep regret to me 
to be unable to attend the coming meeting of our Asso- 
ciation. The continued ill health of Mrs. Gross prevents 
me from leaving home for so long a time as such an 
absence would necessarily involve. I can think of no 
greater pleasure than that of shaking hands with you 
and the rest of our old comrades in the service of the 
Association and the general interests of the profession. 
That the meeting, under your dignified and energetic 
presidency, will be an uncommonly harmonious one, 
there can be no doubt, and I pray God that no outside 
or evil influences may be permitted to mar its delibera- 
tions. 

‘I trust that the amendment of the constitution pro- 
ae by me a year ago will not be passed by in silence 

y the Association. If adopted, it could not fail to be 
an important improvement in our proceedings. We 
have had, in all conscience, enough reports during the 
last twenty years upon medical education and medical 
literature. 





a better footing than it now is, and be made more of a 
scientific and less of a declamatory body than it has 
hitherto been, it is easy to foresee that it must be short- 
lived, and that thus the great object of its founders wil] 
be effectually defeated. 

“I have the honor to be, dear Dr. Logan, very truly 
and faithfully, your friend and obedient servant, 

“S. D. Gross,” 


The Secretary read an invitation from Dr. Prewitt, 
resident physician of the city hospital, inviting the medi- 
cal gentlemen to visit that institution during their stay 
in the city. 

The invitation, on motion, was accepted. 


Dr. Woodward, Assistant-Surgeon, U.S.A., read the 
following communication : 


THE ORGANIZATION OF THE MEDICAL CORPS OF THE 
ARMY. 


“To the President of the American Medical Association: 


“‘S1r,—It is proposed to present, herewith, a brief 
statement showing that the medical staff of the United 
States Army has not been pee on an equal footing 
with the other staff corps of the army as regards rank, 
that they have not had the same consideration shown 
them in this respect as has been accorded to the navy, 
and that the record of services of this meritorious body 
of officers entitles them to the same advantages that 
have been granted to others. 

‘‘When the rebellion broke out, the medical staff of 
the army, with a total of 115 officers, had but one of 
higher rank than that of major, while in the Quarter- 
master’s Department, with thirty-seven officers, five 
were above that rank; in the Commissary Department, 
with twelve officers, two were above that rank; in the 
Adjutant-General’s Department, with fourteen officers, 
two were above that rank; in the Engineers, with one 
hundred and twenty-nine officers, there were seven; in 
the Pay Department, out of a total of twenty-eight, 
there were three; and in the Ordnance, two out of thirty- 
six. 

‘The Act of Congress of July 28, 1866, defined the 
‘Peace establishment of the United States,’ and, re-or- 
ganizing, as it did, with the view of permanence, all the 
various departments of the army, it might have been 
supposed that equal justice in the matter of rank would 
have been meted out to each separate branch of the 
staff. That this was not the case, so far as the Medical 
Department is concerned, is shown by the following: 

“ By its provisions the total number of medical officers 
was fixed at 217, 7 of whom were above the rank of 
major, or 3.22 per cent. The Quartermaster’s Depatt- 
ment was to consist of 76 officers, 17 of whom were 
above that rank, or over 22 per cent.; the Subsistence 
Department of 29 officers, 5 being above that rank, or 
17 per cent.; the Adjutant-General’s Department of 20 
officers, 7 being above that rank, or 35 per cent.; the 
Engineers of 109 officers, of whom 1g were above that 
rank, or over 17 per cent. ; the Ordnance of 64 officers, 
with 8 above that rank, or 12.50 per cent. ; and the Pay 
Department of 65 officers, 5 being above that rank, of 
7} per cent. It is thus seen that the Medical er oe 
ment was given a smaller proportion of officers of ran 
than any other staff department, being less than one 
half of that granted to Paymasters, one-quarter of that 
in the Ordnance, nearly one-sixth of that in the En- 
gineers’ and Subsistence Departments, less than one- 


sae | take the liberty of transmitting to you a copy of | seventh of that in the Quartermaster’s, and about one- 
the Philadelphia Medical Times, containing my views | twelfth of that given to Adjutants-General. 


respecting the re-organization of our Association. I 


“ The medical officer under the present law is accorded 


believe that if some such plan were adopted it would | the rank of captain ; after three years’ service he is pro- 





greatly redound to the credit, the permanency, and the | moted to major by seniority, such promotion not bee 
usefulness of the Association. Unless it be placed upon | narily occurring in less than fifteen years’ service; # 
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that is the end of his prospects of advancement, unless 
he may be so fortunate as to secure a medical purveyor- 
ship, which can necessarily be within the reach of but 
very few, those positions being but five in number, and 
vacancies in consequence occurring but very seldom. 
Not only is this a great injustice to those surgeons 
on the active list, but it operates still more injuriously 
towards those old and meritorious officers who, having 
given their best years to the country, become disabled 
by age or infirmity and are desirous of availing them- 
selves of the privileges of the retired list. The adjutant- 
general, quartermaster, or engineer of thirty years’ 
service can almost certainly retire with the rank of col- 
onel, certainly with that of lieutenant-colonel, while the 
veteran surgeon is laid aside with the rank of major, 
and an income hardly sufficient to support his station as 
a gentleman, or to sustain his family. 

“The Medical Department is not willing to be ac- 
corded a second place in comparison with any other 
arm of the service. It points with pride to its roll of 
honor during the last war, to the 38 of its members who 
were killed in action or died of wounds, to the 12 who 
were killed by accident in the performance of duty, to 
the 4 whose lives wasted away in rebel prisons, to the 
73who were wounded in battle, and to the 271 who died 
from the diseases and exposure of camp-life (an array 
of figures greater than can be presented by any other 
staff corps), as a proof that they were always to be 
found where duty called. 

“Without any disposition to make an invidious com- 
parison between the Medical Department and other 
staff corps, it is believed that at least as high a grade 
of intellect, as finished an education, as eminent scien- 
tific attainments, are required to make an accomplished 
medical officer as obtains in any other branch of the 
service. In the case of the vast majority of other staff 
officers this education is obtained at the expense of the 
government, which not only furnishes the future adju- 
tant-general or engineer with all the advantages which 
ascientific school can afford, but actually pays him a 
handsome salary for four years before he is sufficiently 
accomplished to render any service therefor. Not so 
the medical officer. He must obtain his education at 
his own expense, usually spending years in college, in 
medical schools and hospitals, before he can hope to be 
— qualified to pass the ordeal of an examining 

ard. 

“The government cannot expect to obtain the best 
class of men in any branch of its service unless it offers 
them equal inducements to those found in civil life. So 
long as medical men of ability and good scientific ac- 
quirements have before them those high prizes which 
are found in private practice, just so long will they re- 
fuse to continue in the army, when no prospect is held 
out to them of ever rising above a certain grade, or of 
obtaining beyond a certain amount of income. 

“The inducements to engaging in private practice 
are the prospect of increased income and reputation 
with advancing years. Inthe army, these are repre- 
sented by rank, not only because increased rank carries 
with it an increase of emolument, but also because to 
the army officer rank is well and properly understood 
to enhance the dignity of the person holding it, as well 
as the respect in which he is held by his compeers and 
subordinates. 

“The rank of medical officers should, therefore, be 
no less than that of the other staff corps; they require 
an equal education and equal abilities, they perform 
ed arduous duties, they sustain as great responsi- 
bil ities, they are exposed to like dangers, and in the dis- 
tribution of the rewards of the military career they 

should be entitled to an equal share. ‘That they are 
hot at present on this footing of equality has been 
tlearly shown in the foregoing comparisons. 


“The principles here urged have already been recog- 
nized in the recent legislation for the Medical Depart- 
ment of the navy, by which fifteen medical officers 
were given the relative rank of captain, and fifteen that 
of commander, corresponding to the rank in the army 
of colonel and lieutenant-colonel respectively. It is 
held that no good reason exists why similar promotion 
should be withheld from the army surgeons, when its 
necessity has been acknowledged by law for their 
brethren in the navy. 

“The British War Office has likewise recognized the 
importance of increased rank for its medical officers in 
the new ‘Army Medical Warrant,’ and has acknowl- 
edged the force of the positions taken in this paper by 
giving such rank in recognition of long and faithful 
service. 

“A further injustice has been done not only to the 
medical staff, but to the profession at large, by the 
legislation which at present forbids any promotions or 
new appointments in the Medical Department. To the 
former, because, from the rapid depletion which or- 
dinary casualties make in its ranks, it throws increased 
labor upon those who remain, and necessitates the em- 
ployment of physicians under contract, who, having but 
a temporary tenure of office, cannot be expected to be 
actuated by that single regard for the service which is 
a sine gua non to the faithful performance of duty. To 
the profession at large, for it prevents many who are 
desirous of entering the military service from doing so, 
and thus perhaps compels them to abandon a design 
to the accomplishment of which their education may 
have been especially directed. There are now sixty-one 
vacancies in the medical staff, fifty-three of them being 
in the grade of assistant-surgeon. Should promotion be 
restored, it would then take at least two years to fill the 
vacancies now existing. 

“The result of the continuance of the present state 
of affairs will be, that many of the candidates for ex- 
amination, and no doubt the most deserving, will, im- 
patient at delay, seek other channels of usefulness. 

“In view of all these facts, it is believed that an ap- 
peal made by so representative a body as the American 
Medical Association, numbering, as it does, delegates 
living in every Congressional District in the United 
States, would not be without its effect, and it is earn- 
estly suggested to its members that they will take such 
action as may seem to them most proper, as will result in 
placing their professional brethren in the army on an 
equal footing with those of the navy, as well as with 
the officers of other staff corps of the army, and also 
to throw open once more the door for the admission of 
the young physicians of the country to the ranks of 
the Army Medical Staff. 
‘*JOHN M. CUYLER, 

Surgeon, U.S.A. 
“WILLIAM J. SLOAN, 
Surgeon, U.S.A. 
‘“‘THomas A. MCPARLIN, 
Surgeon, U.S.A. 
‘“‘Davip L. MAGRUDER, 
Surgeon, U.S.A. 
“JOHN MOooRE, 
Surgeon, U.S.A. 
“CHARLES C. GRAY, 
Surgeon, U.S.A. 
‘JOSIAH SIMPSON, 
Surgeon, U.S.A. 
“Joun F. HEAD, 
Surgeon, U.S.A. 
‘‘JOSEPH B. BRowN, 
Surgeon, U.S.A. 
‘‘BENNETT A. CLEMENTS, 
Surgeon, U.S.A. 


JoserH R. SMITH, 
Surgeon, U.S.A. 
Ws. C. SPENCER, 
Surgeon, U.S.A. 
Cuas. R. GREENLEAF, 
Ass’t-Surgeon, U.S.A. 
HEnrY R. TILTON, 
Ass't-Surgeon, U.S.A. 
Ws. M. Notson, 
Ass’t-Surgeon, U.S.A. 
CHARLES SMART, 
Ass’t-Surgeon, U.S.A. 
Joun H. JANEwAy, 
Ass't-Surgeon, U.S.A. 
ALFRED A. WOODHULL, 
Ass’t-Surgeon, U.S.A. 
HARVEY E. Brown, 
Ass’t-Surgeon, U.S.A. 
A.eEx. H. Horr, 
Ass’t-Surgeon, U.S.A. 








and others. 
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Dr. Woodward said, ‘‘ Now, Mr. President, I had 
nothing to do with drawing up this letter, but I indorse 
it fully, as does also the Surgeon-General. It is under- 
stood that by the provisions of the Army Regulations we 
of the army are debarred from making such an appeal, 
but we can aid the suggestion verbally, by appealing 
to you, gentlemen of the Association. Any army officer, 
except a surgeon, can be retired in old age with a com- 
petent pay and the rank of colonel, while a medical 
man can only have the rank of major after twenty years 
of service, and may ask for a lieutenant-colonelcy at 
thirty years. A lieutenant-colonelcy is all we ask. I 
was an assistant-surgeon twelve years ago, and hold 
the same rank yet. I have filled my contract with the 
government, but it has not fully complied with its obli- 
gations. We have come up to this convention for help. 
Will you help us? [Loud applause.] We only ask 
what was done for our brethren of the Naval Medical 
Corps, and nothing more.” 

Dr. Keller, of Louisville, was in favor of asking the 
government for the aid required for the army doctors. 

Dr. Yarnall concurred, but there was one word he 
wanted omitted, and that was the reference to ‘‘ rebel’’ 
prisons. He wanted that to read ‘‘ Confederate” 
prisons. 

[We are informed that.the change was made.—Ep.]} 


FOREIGN REPRESENTATIVES. 


The Secretary read the following appointments made 
by the President to represent the American Medical 
Association to the British Medical Association. Drs. 
F. G. Smith, C. Wister, J. S. Cohen, of Philadelphia; 
Dr. E. Warren, of Baltimore; Dr. C. L. Ives, of New 
Haven; Dr. Edward Montgomery, of St. Louis; and 
Drs. F. Barker, E. Seguin, and J. C. Hutchinson, of 
New York. 

The Secretary stated that commissions for these gen- 
tlemen would be made out at once. 


REPORT OF NOMINATING COMMITTEE. 

Dr. Johnson, of St. Louis, Chairman of the Nomi- 
nating Committee, made the following partial report: 

Your committee suggest the following gentlemen for 
the various offices named : 

President, Dr. J. M. Toner, District of Columbia. 

First Vice-President, W. Y.Gadbury, of Mississippi. 

Second Vice-President, J. M. Keller, of Kentucky. 

Third Vice-President, W. C. Husted, of Missouri. 

Fourth Vice-President, L. D. Warner, of Massachu- 
setts. 

Treasurer, Dr. Caspar Wister, of Philadelphia. 

Librarian, William Lee. 

Committee on Libraries, Johnson Elliott. 

Secretary, Theodore A. McGraw. 

Committee on Arrangements, Dr. Brodie, Chairman; 
James A. Brown, Morse Stewart, J. F. Noyes, E. W. 
Jenks, Henry F. Lyster, D. O. Farrand, Eugene Smith; 
all of Detroit. 

Committee on Prize Essays, Drs. J. K. Johnson, A. 
Sager, H. Hitchcock, of Detroit; E. Andrews, Illinois ; 
E. S. Gaillard, Kentucky. 

Committee on Publications, Drs. F.G. Smith, W. B. 
Atkinson, D. Murray Cheston, of Pennsylvania; Wil- 
liam Lee, District of Columbia; Caspar Wister, Penn- 
sylvania; H. F. Askew, Delaware; Alfred Stillé, Penn- 
sylvania. 

Detroit was named for the next annual meeting of 
the Association. 

The report was adopted. 


REPORTS OF COMMITTEES. 


The following is an abstract of the report of the Com- 
mittee on 


———__.., 


MEDICAL EDUCATION. 


‘‘ There is much dissatisfaction on the subject of medi- 
cal education. The administrative agencies are respon- 
sible for the failures. In this country education took 
the typical form some years ago, which still prevails 
here. That event was in contrast with similar schools 
in other countries. General education enters largely 
into the usefulness of medical knowledge. The low 
rates of tuition are attributable to competition. As edu- 
cation is developed, more remunerative prices will be 
obtained. We have aright to expect that the schools 
shall be elevated tg the lights of the day. Teachers 
should give their Students every facility for medical 
advancement. By recognizing the fact that we have 
the true modes of teaching, it will show that this asso- 
ciation is a tribunal before which these questions should 
be considered.”” Report referred to Committee on Pub- 
lication. 
MEDICAL LITERATURE. 


Dr. Yandell read the following report, submitted by 
Dr. Flint, who was absent. (We give only a synopsis.) 

“The growth of the medical literature of the United 
States in twenty-five years, since the organization of 
this Association, must be gratifying to all interested. 
At the present time we are independent of the world, as 
regards medical literature. For fulneds and clearness, 
our works will compare favorably with those of our 
brethren abroad. The rivulet which once constituted 
our literature is now expanded into a torrent. In this 
brief report we shall confine ourselves to the produc- 
tions of our own country. It is profitable to take a sur- 
vey of these works. No one will deny there are some 
faults about them, but journalism of a medical charac- 
ter is rapidly improving, and will continue to improve. 
Several journals have been drawn off, but their places 
have been more than supplied. They have a vigorous 
support, and give a wide diffusion of medical knowledge, 
The redundancy of this literature acts beneficially on 
our profession ; but the complaint is, there are too many 
medical publications to render them perfect. There 
should be a less number, and the editors should be well 

ualified. Like the actor on the stage who is to con- 
Sent the snow-storm scene, if his white paper gives 
out he is compelled to snow brown paper. The con- 
tributions are too few, and many of little merit. The 
editors cannot spare time to revise all these ill-written 
contributions. They have a right to insist that their 
communications shall be somewhat correct. 

“‘ The department of review has been sadly neglected, 
and the notices are made up of useless articles. 

“The original contributors are desirous of fame, and 
therefore should seek to let their light shine properly. 

“ Notwithstanding these necessary defects, our jour- 
nals are not despised, and many of them are gaining 
enviable notoriety. Few have betrayed a partisan 
character. We seldom meet with one that offends 
—— decency. Personalities are eschewed. Much 
of the improvement must come through the editors. As 
their profits increase, so will the matter of their publi- 
cations improve. . , 

“Contributors have much to do with producing this 
improvement. They should compose their articles with 
care and earnestness, and write them out clearly an 
concisely, and practice will make perfect in that as in 
any other branch. -— 

‘“‘ The Southern cities entered upon the publication of 
this style of literature only a few years since, but their 
improvement has been marked and rapid. 

“ The fifth edition of Dr. Gross’s great work on surgery 
has been published within the last twelve months, an 
others have followed in his wake. , 

‘We must close this report. The merits of these 





works have been widely declared through our medic: 
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iournals. The facilities of authorship will increase with 
the growth of our country, and writers on medicine will 
spring up all over the country, until there shall be no 
lack of excellent works.” 

Referred to Committee on Publication. 


COMMITTEE ON PRIZE ESSAYS. 


Dr. John S. Moore, Chairman, said, ‘‘We have to 
report the reception of but one essay, and that not 
worthy of any prize offered by the Association.” 


COMMITTEE ON PUBLICATION. 


The Committee reported “that, after the delay neces- 
sary, the twenty-third volume of proceedings, of 1872, 
was put in the hands of the printers, and we trust it 
has given satisfaction. These delays were caused by 
the great amount of written documents, which, as a 
whole, were ill prepared. We would recommend, 
therefore, «that those submitting documents should 
prepare them carefully.” 

Report received, and referred to the Committee on 
Publication. 

TREASURER’S REPORT. 


The Treasurer reported that only a small balance re- 
mains in the hands of the Treasurer, and, if additional 
aid is not given, the proceedings of this year’s session 
cannot be published. 

Referred to the Committee on Publication. 


Dr. J. M. Toner, of Washington, D.C., submitted 
statistics of hospitals in the United States in 1872-73, 
derived from replies to inquiries made by the United 
States Bureau of Education. 

A motion was made that these statistics be embodied 
in the report of annual proceedings. 

The Secretary moved their reference to the Committee 
on Publication, with discretionary power. Adopted. 


IN MEMORIAM. 

The Secretary then read an obituary letter on the 
death of Dr. Samuel Henry Dickson, which, on motion, 
was engrossed on the minutes of the Association for 
future reference. 


Dr. Peck, of Iowa, introduced the following resolution: 

“In view of the fact that the reports of the Surgeon- 
General of the United States Army, as exhibited in 
volumes one and two of the first part of the Medical 
and Surgical History of the War of the Rebellion, have 
received a too limited circulation, by reason of an insuf- 
ficient issue of the same by Congress ; therefore, 

“Resolved, That the President and Secretary of this 
Association be directed to petition Congress at the next 
session in behalf of the profession, asking that the 
edition recently issued be reproduced in sufficient num- 
ber to permit of general distribution to the members of 
the profession throughout the country. 

“Resolved, That the thanks of this Association are 
due and are hereby tendered Congress for aiding thus 
arin developing and presenting to the profession re- 
ports of the Surgeon-General, as herein specified. 

“Resolved, That the thanks of this Association are 
hereby tendered the officers of the United States Army 
WwW 0 have, by sacrifice and labor, been instrumental in 
placing before the profession the valuable information 
Contained in volumes one and two of the first part of 
the Medical and Surgical History of the War of the 

ebellion.” 

Carried unanimously. 





THIRD Day. 
The Convention was calle to order promptly by the 


On motion, Dr. Chas. J. O'Hagen was added to the 
list of foreign delegates. 

A letter was received by Dr. John S. Moore from 
Dr. Paul F. Eve, of Nashville, Tennessee, regretting the 
necessity for his absence from the Convention. 


NOMENCLATURE OF DISEASES. 


The Chairman of the Committee on Nomenclature 
of Diseases submitted the following report : 

‘In accordance with the resolutions appended to the 
minority report of the committee, adopted by the Asso- 
ciation at its last meeting, one thousand extra copies 
of the proposed nomenclature were printed in pamphlet 
form, and distributed to the profession and to the 
various medical journals, both at home and abroad; 
and such criticisms and suggestions as would rep- 
resent their opinions as to its merits and fitness were 
invited from those receiving it. To this invitation not 
a single response has been made by medical journals, 
and but two from practitioners, the latter being such 
additions as in the judgment of these gentlemen.would 
render the work more complete, but which in the judg- 
ment of the majority describe conditions which none 
but a specialist could recognize. From this statement 
of the results of a year’s consideration of the proposed 
nomenclature, the conclusion may be drawn that the 
profession are satisfied with the work. Your committee 
are not willing to entertain the only other conclusion, 
that men of culture and practical men are indifferent 
upon a subject of such importance ; they therefore again 
present the resolution appended to the majority report, 
and ask for its adoption : 


‘“* Resolved, That the report of the Committee on the 
Nomenclature of Diseases be referred to a special com- 
mittee of five members, to be appointed by the Presi- 
dent, who shall examine it i report upon its final 
disposition, at the present meeting of the Association. 

‘* Resolved, That on the favorable report of such 
committee it shall be referred back to the Committee 
on the Nomenclature of Diseases, for the “preparation 
of an index to be published with it in the forthcoming 
volume of the Transactions.” 


The Secretary moved the adoption of the report. 

Dr. Woodward opposed the adoption of the report, 
and gave in detail his reasons therefor. He then 
offered the following ' 


RESOLUTIONS : 


‘* Resolved, That in the opinion of this Convention 
it is inexpedient to adopt the nomenclature and classi- 
fication presented by the majority of the Committee on 
Nomenclature at the meeting in Philadelphia. 

‘* Resolved, That a committee of three be appointed 
by the President, whose duty it shall be to communicate 
the foregoing resolution to the proper committee of the 
Royal College of Physicians of London, and to nego- 
tiate for the representation of the American Medical 
Association in the first decennial revision of their 
nomenclature.” 


REPORT OF COMMITTEE ON NOMINATIONS. 


The Committee on Nominations, to whom was re- 
ferred the subject of permanent membership, reported, 
through their Chairman, Dr. J. B. Johnson, the follow- 
ing names for admission to the Association : 


“‘Edwin Stewart, Mendon, Michigan; G. L. Polk, 
ola, Illinois; T. W. Hollowbush, Warsaw, Illinois ; 
John Shore, St. Louis; Wm. Van Zant, St. Louis; 
Daniel Lichty, Rochelle, Illinois; B. F. Edwards, Kirk- 
wood, Missouri; L. A. Grimes, Lewis county, Missouri; 
C. W. Crary, St. Louis; L. T. Newman, St. Louis; 





ident, and at once proceeded to business. 





George F. Center, Olney, Jilinois; Drs. R. J. Mitchell, 
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Lewis Wilcox, R. J. Allmond, W. C. Day, R. T. Cowan, 
and Edwin Blakesley, all of Illinois; John E. Faber, 
St. Louis; Dr. Randall, Illinois; Dr. Vinnedge, La- 
fayette, Indiana; Charles N. F. Ludwig, St. Louis.” 


On motion, the report was adopted. 


Dr. Toner, of the District of Columbia, presented the 
following resolution in regard to an 


INTERNATIONAL MEDICAL CONGRESS. 


“ Resolved, That, in the opinion of this Association, 
it would be an excellent opportunity, at the American 
Centennial in 1876, for an International Medical Con- 
gress to consider, and, if practicable, to adopt, a uniform 
classification and nomenclature of diseases, to be used 
by the profession throughout the world.”’ 


The Secretary reported the reception of a letter from 
Dr. H. R. Storer, which, on motion, was referred to the 
Committee on Nominations. The letter requested the 
appointment of a committee to compare the American 
and foreign winter cures. 


REPORT OF COMMITTEE ON ETHICS. 


“The Committee on Ethics, of 1872, report in relation 
to the case of Paluel de Marmon, against whose admis- 
sion as a delegate to the meeting at Philadelphia, last 
year, a protest was entered, as follows: 

‘‘ Dr. De Marmon held credentials as a regular dele- 
gate from the Westchester County Medical Society in 
New York, to the meeting of the Association in 1872. 
But at that meeting a protest against his admission was 
made, on the ground that he was on trial for unprofes- 
sional conduct in his local society. The subject was 
referred to this committee at so late a period of the 
meeting that it could not then be acted upon. From 
the evidence recently presented to our committee, it 
appears that the trial of Dr. De Marmon is still unfin- 
ished in the Westchester County Medical Society ; that 
said society has formally withdrawn his credentials as 
delegate to this Association, and consequently no pres- 
ent action in the matter is required by this Association.” 

Adopted. 


REPORT OF PATHOLOGICAL COMMITTEE. 


‘‘At a meeting of the Association in Philadelphia, 
May, 1872, objections were made to the admission of 
delegates from the Pathological Society of Berks county, 
Pa., on the ground of non-professional conduct on the 
part of many of the members of that society. Time 
not permitting a full hearing of the case during that 
meeting of the Association, a report on it was postponed 
until the present meeting of the Association. fe the 
mean time the accused parties were duly notified of the 
charges, and requested to make answer thereto. After a 
full investigation of the case, your Committee on Ethics, 
ener in 1872, declare a sufficient number of the 
charges sustained to justify the recommendation that 
the said society be not allowed a representation in this 
Association.” 

Adopted. 


COMMITTEE ON SALARIES. 


The committee appointed at the last meeting of the 
Association in regard to the payment of a regular sal- 
ary to the President and Secretary, made their report 
upon the resolution then introduced to make the pay of 
each of the above-named officers $1000 per annum, 
The committee did not urge the adoption of the resolu- 
tion as it stood, but left it to the Convention to deter- 
mine the question. 

Dr. Keller, of Louisville, Kentucky, submitted the 
following resolution as a substitute for the former one : 








‘* Resolved, That the sum of $500 be appropriated as 
an honorarium for the services of the Permanent Secre- 
tary during the present year, provided such an amount 
remainsin the treasury after paying necessary expenses,” 

Adopted. 


A NATIONAL SANITARY BUREAU. 


Dr. Bell, of Brooklyn, New York, offered the follow- 
ing resolutions : 


“* Resolved, That, inthe judgment of this Association, 
the establishment of a National Sanitary Bureau, with 
relations to the general government similar to those 
of the Bureaus of Agriculture and Education, is highly 
desirable as a means of promoting sanitary science and 
the protection of the public health. 

“ Resolved, That the Association request of the United 
States Educational Bureau to so extend the scope of its 
inquiry as to include vital diseases and mortyary statis- 
tics in relation to local, meteorological, and geological 
influences, and to disseminate the information so col- 
lected throughout the country.” 


The resolutions of Dr. Bell were, on motion, referred 
to the Committee on State Medicine and Public 
Hygiene. 

Dr. M. A. Pallen offered the following substitute: 


‘* Resolved, That Congress be memorialized to create 
a Sanitary Bureau, and that it be under the control of 
the Surgeon-General of the United States Army.” 


Dr. Bell said the resolution of Dr. Pallen would not 
meet the ends desired. It would have to go through 
the circumlocution offices at Washington, and it would 
be years before anything could be accomplished. He 
was opposed to the substitute, which was lost. 


REPORT OF COMMITTEE ON THE CINCHONA-TREE, 


“The committee appointed by the American Medical 
Association to memorialize Congress on the cultivation 
of the cinchona-tree in the United States, beg leave to 
present the following report: 


“The memorial which was prepared by your com- 
mittee and endorsed by the Association was duly pre- 
sented in Congress and referred to the Committee on 
Agriculture. No further action appears, however, to 
have been taken upon it. ; 

‘Your committee, however, has not been idle, as will 
be seen by the following facts: j 

‘‘ A committee was appointed by the Medical Society 
of the State of California, at their annual meeting in 
1870, to address the Legislature of California and peti- 
tion that honorable body to appropriate suitable lands 
for the purpose. Drs. A. B. Stout and T. M. Logan 
were the committee selected. These gentlemen pre- 
pared a bill, which was introduced near the close 0 the 
last session of the Legislature. Owing to the fact that 
this bill was introduced so late in the session, it was not 
passed. A very favorable feeling was expressed towards 
the matter, however, and your committee have no doubt 
that a similar bill will be introduced and the lands 
granted. P 

“In the mean time, the chairman of your committee 
had opened a correspondence with the Hon. Mr. Watt, 
Commissioner of Agriculture. Mr. Watt gave assurance 
of his cordial co-operation in this matter, and has 
promised to supply whatever seeds may be desired. 

‘A correspondence has also been carried on between 
the Commissioner of Agriculture, the State Medical 
Society of California, and a certain F, A. C. Grebner, 
who has had fourteen years’ experience in the cultiva- 
tion of this plant in Java, and who is willing to assist 
in the introduction of the plant into this country. _, 1 

“In accordance with these facts, a second memoria 
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has been prepared for presentation to Congress, which 
is herewith presented. 

“Bearing in mind the fact that, although Dr. Royle 
drew the attention of the British government to the 
importance of this matter and earnestly urged their 
action as early as 1839, it was not until twenty years 
thereafter that the first step was taken in what has 
proved to be so successful an undertaking as the culti- 
vation of cinchona in India; and, knowing that this 
matter is already receiving favor here, your committee 
feel that their efforts have not been entirely useless. 

“Your committee would further suggest that, since 
Dr. Antisell has been appointed upon a commission 
which will compel his absence from the United States 
for some years, and will prevent his co-operation with 
the other members of the committee, the name of Dr. 
A. B. Stout, of San Francisco, be substituted for his, 
and that the committee as thus constituted be con- 
tinued. 


“ To the Honorable Senate and House of Representatives 
of the United States of America: 


“Whereas, The American Medical Association, com- 
posed of delegates appointed from the State, County, 
and local Medical Societies throughout the whole United 
States, constituting therefore the highest medical au- 
thority of the country, presented to Congress nearly 
two years ago a memorial in which they asked Congress 
for the appointment of a commission of scientific men 
to determine certain points in connection with the cul- 
tivation of the cinchona-tree in the United States; 
and, 

“Whereas, Some of these points have already been 
determined by other experiments in this direction, and 
the Department of Agriculture is prepared to furnish 
any needed quantity of the seeds; and, 

“ Whereas, The cultivation of this tree has already 
been successfully tried on a large scale by the English 
and the Dutch governments, and the American Med- 
ical Association believe that its cultivation by this gov- 
ernment would be productive of a very considerable 
revenue, provided that a proper soil and climatic condi- 
tions exist in the United States, which conditions the 
Committee of the Association are convinced do exist: 

“Therefore, The American Medical Association 
would, through its committee, again respectfully ask the 
appointment by Congress of a commission of scientific 
men ‘to determine what portion, if any, of the public 
domain of the United States will produce cinchona, 
and which may be set apart for the purpose.’ 

“For the Committee : 

“LEMUEL J. DEAL, M.D., Chairman, 
“1103 Vine Street, Philadelphia. 
“Tuomas M. Logan, M.D., 
“Sacramento.” 


SUGGESTIONS ON MEDICAL EDUCATION. 


The hour of eleven having come around, special 
business was in order, and the report of the special 
committee was called, to present suggestions on the 
subject of medical education. 


MEDICAL EDUCATION. 


Dr. Pollock, of Pittsburg, read the following report: 

“The committee appointed by the President, at the 
last meeting of the Association, to take into considera- 
tion the propriety of adopting the suggestions of the 
Committee on Medical Education, are fully impressed 
with the importance of the subject, and acknowledge 
the value of the suggestions offered. But we believe it 
Wholly impracticable to carry into operation any law 
which does not meet the hearty approval of diverse 
interests connected with the teaching and practice of 
Medicine ; and while we have no doubt that this Asso- 





ciation has grown to be a power in the ptofession, felt 
and recognized by all, yet to make this power effective 
its decisions should be calm and deliberate. Therefore, 
your committee, after due deliberation, have concluded 
to recommend the adoption of the conclusion of the 
report of the Committee on Medical Education, which 
is as follows: That a Congress, composed of two mem- 
bers from each State and Territory, and one from each 
recognized medical college, all to be members of this 
Association, be appointed (or nominated by the Nomi- 
nating Committee) at this present session. That said 
committee, or congress, shall meet three days previous 
to our next annual meeting, and that said committee, or 
congress, shall perfect a plan for some uniform system 
of medical teaching, which, when adopted by the Asso- 
ciation, shall be the only recognized method of medical 
teaching in the United States.” 


This report led to a somewhat lengthy and animated 
discussion. First it was adopted by a close vote; then 
a motion was made to reconsider the vote, which was 
done. Then a motion was made to lay it on the table ; 
then that motion was withdrawn. 

Dr. Keller, who had seconded the motion to lay it on 
the table, contended that the gentleman who made the 
motion had no right to withdraw it without consent of 
the second. He did not consent, but insisted on the 
motion to lay the report on the table. The motion was 
put by the chair and the report laid on the table by the 
Convention. 

Dr. Yandell was opposed to the clause of the report 
which referred to the election of one from each medical 
college by the Nominating Committee. With that ex- 
ception he would be in favor of the adoption of the 
report. ’ 

Dr. Brodie, of Massachusetts, thought there were 
other objections to the report, and that it was a usurpa- 
tion of authority. 

Dr. Davis thought the gentlemen were out of order. 
and asked the chair to enforce the rules. 


THE CARRIAGE-RIDE. 


Dr. M. A. Pallen gave notice of the contemplated 
trip to Tower Grove (Shaw's Garden) this afternoon, 
and notified those wishing to participate that carriages 
would be in waiting in front of the hall from half-past one 
until two o'clock P.M., at which time they would start. 


MARINE HOSPITAL SERVICE. 


The amendment to the constitution of the Medical 
Association, as to its relations with the United States 
Marine Hospital service, proposed by Dr. Hartshorne, 
of Philadelphia, at the last annual session of the Asso- 
ciation, was brought up and referred to next year's 
meeting. Its purpose is to place the United States 
Marine Hospital Service in the same relative position 
in the American Medical Association as the Medical 
Departments of the United States Army and Navy. 


The following 
VOTE OF THANKS 


was offered by Dr. Angier: 

‘‘ Resolved, That we hereby tender our sincere thanks 
to Coloriel and Mrs. J. L. D. Morrison for the hospitali- 
ties extended to, and so greatly enjoyed by, this Asso- 
ciation last evening.” 


REPORT OF SPECIAL COMMITTEE. 


The committee appointed to devise and recommend 
some plan for securing a more complete report of the 
doings in the several sections of the Association, re- 
spectfully report the following resolutions, and recom- 
mend their adoption : 
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“* Resolved, 1. That the Committee of Arrangements 
for each annual meeting of the Association are instructed 
to secure the services of a sufficient number of steno- 
graphic reporters to have one in attendance on the 
regular sessions of each of the sections in the afternoon 
as well as during the general morning sessions; that 
the reports thus obtained be printed the same evening 
on slips or proof-sheets, in sufficient number to supply 
all the members of the Association in attendance early 
the following morning. 

“ Resolved, 2. That the necessary expenses incurred 
in carrying into effect the foregoing resolution shall be 
paid from the treasury of the Association in the same 
manner as other bills relating to the publication of the 
transactions, 

“Resolved, 3. That the acting secretary of each section 
shall keep a file of so much of the reports as may relate 
to the business of the section to which he belongs, and 
it shall be his duty to revise the same, carefully elimi- 
nating therefrom all that is unimportant, and arranging 
that which is found valuable and pertinent in proper 
form ; he shall transmit the same to the Permanent Sec- 
retary, for the Committee of Publication, within twenty 
days after the adjournment of each annual session of 
the Association.” 

The report was adopted.~ 

Dr. E. L. Howard offered the following 


RESOLUTION. 


“‘ Resolved, That the chairmen of the various sections 
shall have free scope in the selection of subjects for 
addresses, 

Adopted. 


THE COMMITTEE ON ETHICS 


reported that the papers necessary to complete the re- 
port had not been furnished them until too late for to- 
day, and they were not ready to report. 


The Secretary moved that the next annual meeting 
of the Association be held on the first Tuesday in June, 
1873, at Detroit. 


SECTION BUSINESS. 


Dr. Davis thought more attention should be paid to 
the sections, and that strict attention should be paid to 
their orders of business. There should be a bulletin- 
board placed upon the stage, designating the day's 
business ; but, despite all he could say, every year there 
has been blunder after blunder in the sections. The 
rooms for sections have not been proper ones. Now, 
at this session, the thing has been greatly improved, 
and the following are 


CHAIRMEN AND SECRETARIES OF SECTIONS FOR 1874. 


1. Practice of Medicine. Materia Medica, and Physi- 
ology.—Dr. N. S. Davis, of Chicago, Chairman; and 
Dr. Frothingham, of Ann Arbor, Michigan, Secretary. 

2. Obstetrics and Diseases of Women and Children. 
—Dr. Theophilus Parvin, of Indianapolis, Chairman; 
and Dr. Montrose A. Pallen, of St. Louis, Secretary. 

3. Surgery and Anatomy.—Dr. S. D. Gross, of Phila- 
delphia, Chairman ; and Dr. Alonzo Garcilon, of Maine, 
Secretary. 

4. Medical Furisprudence, Chemistry, and Psychology. 
—Dr. A. N. Talley, of South Carolina, Chairman; and 
Dr. E. L. Howard, of Maryland, Secretary. 

5. Stateand Public Hygiene.—Dr. A.N. Bell, of Brook- 
lyn, Chairman; and Dr. A. B. Stuart, of Winona, Minne- 
sota, Secretary ; F. A. Ross, Alabama; D.A. Linthicum, 
Arkansas ; T. M. Logan, California; R.G. Buckingham, 
Colorado ; B. H. Catlin, Connecticut; L. P. Bush, Del- 
aware; F. Howard, District of Columbia; N. F. West- 
moreland, Georgia; H. A. Johnson, Illinois; W. H. 





Myers, Indiana; J. J. Angier, Iowa; D. W. Stormont 
Kansas; L. Rodgers, Kentucky; S. Fitch, Maine: 
James Stewart, Maine; H. J. Bowditch, Massachusetts: 
R. C. Kedzie, Michigan; A. B. Stuart, Minnesota; J, 
W. M. Shattuck, Mississippi; John M. Hodgden, Mis- 
souri; J. H. Parsons, New Hampshire; E. M. Hunt, 
New Jersey; A. N. Bell, New York; U. A. B. Norcon, 
North Carolina; Wm. Clendenin, Ohio; A. M. Pollock, 
Pennsylvania; G. M. Lenore, Rock Island; R. A. Kin- 
loch, South Carolina; W. K. Briggs, Tennessee; D. R, 
Wallace, Texas; J. L. Cabell, Virginia; James Brom- 
field, West Virginia; H. B. Strong, Wisconsin; A. F, 
Woodward, Vermont; S. M. Bemis, Louisiana. 

Resolved, That the Secretary of the Association be 
authorized to fill up all vacancies in the Committee 
from the States and Territories. 

Also, that Dr. A. N. Bell be President, and Dr. A. B. 
Stuart Secretary. 


COMMITTEE ON NECROLOGY. 


Chairman, Dr. A. Sager, Ann Arbor, Michigan, and 
Committee remain as last year, excepting Dr. Alonzo 
Garcilon, of Maine, in place of Dr. D. M. Reese, de- 
ceased; Dr. W. McCabe, Kansas; J. W. H. Baker, 
Iowa; J. H. Wheeler, New Hampshire; —— Milligan, 
Minnesota; W. M. Chambers, Illinois; G. Sutton, In- 
diana ; A. J. Lands, Georgia; B. A. Vaugh, Mississippi; 
George Mitchell, Ohio; J. J. Woodward, U.S.A.; N. M. 
Dodson, Wisconsin; L. P. Yandell, Sen., Kentucky. 


JUDICIAL COMMITTEE, 


Three years——Dr. Brodie, Michigan; N. S. Davis, 
Illinois; E. L. Howard, Maryland; Wm. O. Baldwin, 
Alabama; —— Dean, New York; J. P. Logan, Georgia. 

Two years.—L. S. Joynes, Virginia; R. N. Todd, 
Indiana; —— Askew, Delaware; J. E. Morgan, Dis- 
trict of Columbia; Samuel Lilley, New Jersey; S.N. 
Benham, Pennsylvania; Dr. Dunlap, Connecticut. 

One year.—Drs. Bartlett, Wisconsin ; Powell, Illinois; 
Gale, Kentucky ; Moses, Missouri; Hughes, Iowa; Bemis, 
Louisiana; Cheever, Massachusetts. 


SPECIAL COMMITTEE. 


Dr. H. R. Storer, Boston, Massachusetts, Chairman 
of Committee to report on American as compared with 
foreign winter cures. 


The report was adopted by the Association 2” ‘oto. 


FourTH Day. 


At half-past nine o'clock, Dr. Logan, President of the 
Association, called the delegates to order. 


PUBLIC HYGIENE. 


The Secretary announced that Dr. A. B. Stuart, of 
Minnesota, resigned the chairmanship of the Section 
on State Medicine and Public Hygiene, and desired that 
Dr. Hewett, President of the Minnesota State Board of 
Health, be appointed in his stead. 

Referred to the Committee on Nominations. 


RAILROAD ACCIDENTS. 


A resolution was passed that Dr. W. F. Peck, of 
Davenport, Iowa, be appointed a committee to report 
upon the treatment of injuries from railroad accidents. 


PATENT NOSTRUMS, ETC. 

Dr. Matchet, of Texas, wanted a committee of three 
from each State appointed to report at the next annual 
meeting on the indigenous medical resources of their 
respective States. 
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He also offered a resolution in regard to the use of 
patent medicines and alcohol, which, after brief discus- 
sion, was laid on the table. 

Dr. Middlekamp, of Warrenton, Mo., proposed the 
following : 

“Whereas, The prevalence of the abuse of alcohol 
has become alarming in the United States, and nine- 
tenths of the crime committed is owing thereto ; 

“Resolved, That a committee be appointed by the 
President, of one member from each State, to inves- 
tigate the effects of intemperance, and report, at the 
next meeting of the American Medical Association, the 
proper means to be taken on this subject.” 

Laid on the table by a decided majority. 


AMENDMENT TO THE CONSTITUTION. 


Dr. Pollock, of Pennsylvania, proposed the following 
amendment to the constitution : 

“In article VI., line four, the word five be stricken 
out, and the word ten be inserted, so as to read, ‘ funds 
may be obtained by an equal assessment of not more 
than ten dollars annually on each of the delegates and 
permanent members,’ etc. 

“ By-laws, article V., strike out the word five and in- 
sert the word ten, so as to read, ‘the sum of ten dollars 
shall be assessed annually upon each delegate to the 


sessions of the Association, as well as upon each of its F 


permanent members. 
Laid over for one year, under the rules. 


DR. HAMMER’S CASE. 


The majority of the Committee on Ethics, through 
Dr. Davis, reported as follows on the protest of the St. 
Louis Medical Society against the registration of Dr. 
Adam Hammer, of St. Louis, as a permanent member 
of the American Medical Association. 

“That, after due investigation and the hearing of both 

arties, it appears that, about one year since, Dr. Adam 
ammer was regularly arraigned and tried by the St. 
Louis Medical Society, of which he was a member, on 
the charge of violating the code of ethics. After an 
apparently full investigation, he was declared guilty of 
the charges, and at a subsequent meeting he was sus- 
pended from membership for five years, or until rein- 
stated by a vote of the Society. From this decision of 
the Society the suspended member appealed to a civil 
court for legal process to compel the Society to rein- 
state hin. The judge of the court decided that the 
charter of the Society gave it no authority to take cog- 
nizance of any personal assaults or controversies be- 
tween its members, and issued a peremptory mandamus 
requiring the Society to rescind its vote suspending Dr. 
Hammer, and to restore him to his rights of member- 
ship. Under this compulsory legal restoration to mem- 
bership in the St. Louis Medical Society, Dr. Hammer 
claims the right to be registered as a permanent mem- 
ber at this meeting of the Association. After due con- 
sideration, it appears clear to a majority of the members 
of your committee that the mandamus of the civil court 
: has no other effect than simply to prevent the St. Louis 
Medical Society from enforcing any penalty against one 
of its convicted members, and does not in any degree 
affect the fact that he still stands convicted of having 
violated an important provision in the code of ethics. 
The constitution of this Association, in the clause de- 
ning who shall be permanent members, states ‘that 
permanent members shall consist of all those who have 
served in the capacity of delegates, and of such other 
members as may receive the appointment by unanimous 
Vote, and shall continue such so long as they remain 
in good standing in the body from which they were sent 
as delegates.’ 








‘Inasmuch as Dr. Hammer still stands convicted of a 
violation of the code of ethics by the St. Louis Medical 
Society, and said Society is restrained from inflicting 
the penalty it has adjudged proper for the offence solely 
by the interference of a civil court, it cannot be claimed 
that he now remains in good standing in that Society. 

“ Therefore your committee is of the opinion that Dr. 
Hammer ought not to be received as a permanent 
member of this Association at its present meeting.” 

Signed by Drs. N. S. Davis, H. F. Askew, and D. W. 
Yandell. 


Dr. E. L. Howard made the following minority re- 
port: 

“The undersigned reluctantly dissents from the re- 
port of the majority of the Committee on Ethics in the 
case of Dr. Hammer, on the following grounds: 

“The only question before the committee is, Shall 
Dr. Hammer be permitted to register as a permanent 
member ? 

‘“‘The constitution of this Association says, ‘ The per- 
manent members shall consist of all those who have 
served in the capacity of delegates, and of such other 
members as may receive the appointment by unanimous 
vote, and shall continue such so long as they remain in 
good standing in the body from which they were sent 
as delegates, and comply with the requirements of the 
by-laws of the Association.’ 

“It appears that Dr. Hammer is still a member of the 
St. Louis Medical Society, with all the rights and priv- 
ileges of any other member of that body. The under- 
signed holds that the committee have no right to 
examine the case beyond this record. 

“‘ Resolved, That the name of Dr. Hammer be ordered 
entered as a permanent member of this Association.” 


Dr. Hammer maintained that, being accused, he was 
entitled to a hearing; but he was cut off by the “ pre- 
vious question,’’ when the majority report was adopted 
by a large vote. 


VOTE OF THANKS. 


On motion of Dr. Bronson, the following vote of 
thanks was unanimously passed : 

‘‘The American Medical Association, now about to 
adjourn, would prove.derelict in duty and appreciation 
did it not honor itself by an acknowledgment of the 
obligation under which it has been placed by the pro- 
fession, the Committee of Arrangements, the Press, 
Colonel Morrison, Henry Shaw, Esq., and other citizens 
of St. Louis, by Dr. Woodward, of the U.S. Army, for 
the elaborate scientific dissertation delivered last even- 
ing under the auspices of the Toner fund, established 
by Dr. Toner, of the District of Columbia, for initiating 
a lecture-course of a scientific character; and, last but 
not least, by the President and other officers of this 
Association, for the dignified, able, and impartial 
manner in which they have performed the functions 
of their offices. Therefore, 

“ Resolved, That the thanks of this Association be ex- 
tended to each and all of the aforesaid, and that this 
vote be placed upon our minutes.”’ 


Dr. J. A. Alexander, of Virginia, was added to the 
Committee to represent the United States at the next 
session. of the English Medical Association. 


Dr. Frederick Horner, Jr., of Virginia, offered some 
resolutions condemning the too free medicinal use of 
alcohol, which were referred to the Committee on Public 
Hygiene and State Medicine. y 


FROM THE SECTIONS. 


The sections on Surgery, Practice of Medicine, Phys- 
iology, Hygiene, etc., reported their minutes and papers, 
which were referred to the Committee on Publication. 
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REPORT FROM THE NOMINATING COMMITTEE. 


The Nominating Committee made the following re- 
port finally: 

‘‘The Committee recommend that the nomination of 
the Committee from the thirteen original States be de- 
ferred to the next annual meeting of the Association. 

“‘The Committee request the Convention to recon- 
sider its action in the appointment of Dr. Myers, of 
Indiana, as a member of the Committee on Hygiene 
and State Medicine, and that the name of Dr. James 
F. Hibbard, of Indiana, be substituted. 

‘“‘The Committee also nominate Dr. W. O. Smith, 
of Newport, Kentucky, as Chairman of a special com- 
mittee on puerperal fever.” 


The report was adopted. 


Shortly after eleven o'clock Dr. Logan made his 
farewell address, and declared the session closed. 

[The foregoing report has been arranged with much 
care from the daily papers of St. Louis.—Ep. | 








NOTES OF HOSPITAL PRACTICE. 


PHILADELPHIA HOSPITAL. 
A CASE OF CYSTIC KIDNEY WITH IMPACT?D CALCULI. 
Reported by G. Wixps Linn, M.D., Resident Physician. 


ICHAEL W., 75 years of age, was admitted to 

the hospital March 14, 1873. He then com- 
plained of having been ill about two months, saying 
that he had always been a healthy man previous to 
that time. When admitted he was tremulous, and com- 
plained of chilliness ; his lower extremities were much 
swollen, and purpuric spots were found over the whole 
surface of the body except the head and face. His 
urine was found to be opaque, had a reddish-white 
color, and contained a small quantity of albumen. 
Microscopic examination revealed a large number of 
pus-corpuscles with a few red blood-disks and a con- 
siderable amount of pigment-matter, but no tube-casts. 
He complained of no pain; his appetite was good, and 
he walked about the hospital and to his meals without 
difficulty. Under treatment the purpuric spots rapidly 
grew fainter, and the cedema soon disappeared. One 
week from date of admission his urine had lost its 
reddish hue, presenting a milky appearance, and on 
standing gave a heavy white opaque deposit. On ex- 
amination a small quantity of albumen was found, only 
sufficient to cover the bottom of the test-tube, and due, 
probably, entirely to the presence of large numbers of 
pus-corpuscles, which could still be seen under the 
microscope. He then grew suddenly much worse, and 
died on the 27th. I made a post-mortem examination, 
and on opening the abdomen found a large mass, ap- 
parently of fat, fourteen inches long and four inches in 
diameter, extending from the region of the left kidney 
and downwards into the pelvis. I removed the mass 
entire, and upon section found within it a sac, evidently 
developed from the pelvis of the kidney, ten inches in 
length and two and a half inches in diameter. Within 
the sac were five calculi, partly imbedded in its walls, 
and surrounded by a purulent fluid several ounces in 
quantity. The largest of the calculi measured four 
inches in length and one and a half inches in diameter, 
and weighed four and a half ounces. The next in size 
measured three inches in length and one and three- 
quarter inches in diameter, and weighed three and 
one-fourth ounces. At the upper portion of the mass, 
where a _ of the normal structure of the kidney still 
remained, was a cyst containing urine, and measuring 
two and a quarter inches in diameter. The ureter was 
dilated to nearly three-quarters of an inch in width, 





The specimens, which were exhibited to the Pathological 
Society, have been preserved and placed by Dr. Tyson 
(curator) in the museum of the hospital. 


Kumys IN CHRONIC DIARRHaA (Prof. Stern, of Vi- 
enna: Wiener Mediz. Presse, April 13, 1873).—Since the 
kumys question is fairly afloat, I believe it is the duty 
of every physician to contribute all in his power which 
may aid in throwing light on the subject: hence I have 
been induced to publish the following cases, which I 
believe contain a certain value: 

1. 1. K. P., 35 years old, has for four or five years 
shown a marked tendency towards gout. He has 
already gone through two attacks of this disease; the 
first, three and a half years ago, lasted fourteen days; 
the second, two and a half years ago, lasted five or six 
weeks. Both attacks were introduced by severe dys- 
pepsia, the pain setting in several days after the dys- 
peptic symptoms had been relieved. After the first 
attack a diarrhoea set in, which was very hard to check. 
The second attack of gout was, however, followed by 
a still more stubborn diarrhoea. The use of Carlsbad 
and other systematic ‘‘cold-water’’ treatment so far 
corrected the arthritic disposition that no fresh attack 
has occurred. The chronic diarrhcea, however, has 
remained in all its violence. With care and regulation 
of the diet, perhaps as much as fourteen days would 
elapse without any diarrhoea. At the end of this time 
the trouble would always return with its old violence. 
As long a period of freedom from the diarrhoea as from 
two to three weeks could be obtained by drinking con- 
stantly red wine and the use of the ‘ cold-water cure.” 
At last even these means lost their power. I then 
ordered the patient to drink Stahlberg’s kumys, at first 
a small bottle daily, then a large bottle of the strongest 
variety. In two weeks the patient told me that the 
kumys agreed with him, that his diarrhoea had ceased, 
and that his alvine evacuations were regular. He began 
this treatment in January of this year, and continued it 
altogether five weeks. There has been no return of the 
diarrhoea. 

The second case is still more important. Mrs. C.S., 
30 years old, has been since her childhood subject to 
repeated attacks of diarrhoea, which often came with- 
out any apparent cause. She was obliged to regulate 
her diet, and to take every precaution to prevent the 
recurrence of these attacks. Relief was thus obtained 
for short periods; but at last the attacks increased in 
number and intensity, until the patient often was com- 
pelled to keep her bed. 

In December of the year which has just passed, she 
consulted me, and I advised her last January to try 
Stahlberg’s kumys, in the same way I had ordered it 
to the previous patient. In this case, too, the effect was 
surprising. After using the kumys for four or five 
weeks, the diarrhoea disappeared, and from the 5th of 
January until now it has never returned. 


IDIOPATHIC DIPHTHERITIS IN THE EXTERNAL AUDI- 
TORY Meatus (Moos: Archiv fiir Aug- und Ohrenhell- 
kunde, 1, 2, Abth. 86-88).—Moos observed in a boy ten 
years old, who had suffered repeatedly from purulent 
otitis media, a diphtheritic inflammation of the external 
auditory meatus, characterized by a firm, adherent ex- 
udation resembling fat pork (speckiges), which remained 
clinging to the meatus several days, and at last came 
away, after some pain and hemorrhage. The examina- 
tion of the throat, the membrana tympani, and the 
cavity of the tympanum, gave a negative result, so that 
the diagnosis was rendered in favor of an idiopathic 
diphtheritic affection, confined to the external ewe 
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EDITORIAL. 


STATEMENTS WHICH SHOULD BE EX- 
PLAINED. 


ww the Philadelphia Press of May 19, mention is 
made of a case of death in the Almshouse Hos- 
pital, which became the subject of investigation by 
the coroner.. Some difficulty occurred in regard 
to the identifying of the body, on which a post- 
mortem examination had been held; and the re- 
porter makes the following statements : 

“What disposition was made of Mrs. McQuaid’s 
remains is unknown, but it is rumored that it is custom- 
ary after the dissection of vagrant subjects to boil the 
flesh down in a large cauldron. The bones are then 
collected, and, as numerous druggists of this city have 
constant orders on hand for skeletons, it is reported 
they are sold for that purpose, and that if the subject 
has a good head of hair, that is neatly stripped off and 
sold to a fashionable hairdresser. 

“This bartering in dead bodies, it is said, has been 
carried on for a long time, and once caused the dis- 
charge of an attaché of the coroner's office. There is 
a law to the effect that unclaimed bodies shall be dis- 
tributed among the different respectable colleges, but 
private physicians offer a large price, and receive nearly 
all of them.” 

The writer of the above has sheltered himself 
behind “it is said,’’ ‘it is reported,’’ but he knew 
that there was no foundation for such stories, and he 
knew also that they would be received by a great 
many of those who read them, and to whom they 
were repeated, as implicitly as if they were based 


call upon the Press either to withdraw or to prove 
these statements, which are manifestly injurious to 
the persons in charge at the Almshouse Hospital, 
and to the medical profession. If they are true, 
the sooner the matter is looked into the better. 


THE ‘‘CREDIT GUIDE.” 


A FRIEND has expressed to us the opinion that 

the notice which we gave, in our issue for April 
12, to this publication, scarcely did justice to its 
merits, or rather to its claims upon the profession. 
He says that he has it in constant use, and that in 
many instances it has saved him from being imposed 
upon by those who were willing to employ him but 
unlikely to pay him. 

We are well aware that among the business com- 
munity there are several publications of a nature 
analogous to this, and that they are continually re- 
ferred to for the standing of parties proposing to 
incur responsibility in the purchase of goods. And 
we fully believe that the enterprise of those who 
have issued the ‘‘ Credit Guide’’ deserves to be en- 
couraged by the physicians of this city, not only 
by subscribing for it, but by furnishing correct 
information for its pages in future editions. 

We do not, however, think that the profession 
will find that the existence of this ‘‘ black list,’’ 
even if known to the knavish evaders of bills, will 
meet the whole of the evil. Let every practitioner 
have a copy of the Guide, consult it when called to 
the case of any person unknown to him, and refuse 
to attend those who figure in its pages. But let him 
also send out his bills punctually, at short intervals, 
and give his patients to understand that he means 
to collect what is due him just as any other business 
man would. It is in this way that the black cata- 
logue may be lessened, and many an account be 
saved which would, if not punctually sent out, take 
its place among our ‘‘ bad debts.’’ 


CORRESPONDENCE. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES, 


EAR SIR,—In your journal of April 51 find an 

excellent editorial upon ‘‘Some Sins of Drug- 
gists." The views therein expressed must meet with 
the approval of every candid member of our profession. 
If there be one unpardonable sin on the part of the 
druggist, we believe it is that of prescribing over his 
counter. Your definition of his duty is eminently fair 
and liberal. He has no right to assume prerogatives 





upon the affidavits of unimpeachable witnesses. We 





that do not belong to him. Permit me to cite a few of 
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the many instances that have fallen under my observa- 
tion, in proof of this assertion. 

Not long since I saw a young man enter a drug-store 
and address the proprietor as follows: ‘‘ Doctor, I am 
suffering with diarrhoea, and wish you to give me some- 
thing to check it.” The druggist asked no questions, 
but immediately proceeded to put up an astringent 
mixture, for which he received half a dollar. Now, I 
maintain that this druggist defrauded a physician out 
of his fee, and, like yourself in the case you mention, 
I have endeavored to keep my prescriptions from going 
to that store. 

On another occasion, one of my patients came to my 
office, in my absence, for a prescription. His case was 
not an urgent one. As he did not return, I called on 
him the next day, when he informed me that a certain 
druggist had prescribed for him, and he was relieved. 
Do not imagine that many of my prescriptions go to 
that store. 

One day I saw a negress enter a drug-store in this 
city and ask for twelve ounces of laudanum. It was 
given her and paid for. After she had gone, I asked 
the druggist how he dared to sell a poison in that way. 
‘‘Oh,” he said, ‘I know her mistress; she takes it as 
you would a glass of wine. She will have it; and I 
might as well make the profit as to let some one else 
do so.” 

I have on many occasions heard persons ask a drug- 
gist for a good cough or diarrhoea mixture, and he 
would recommend the Cherry Pectoral, or some 
cholera nostrum, as the case might be. Now, this is 
all wrong, and, as you very properly remark, ‘the busi- 
ness of an apothecary is to sell drugs, either on the 
prescription of a physician or by the orders received 
from purchasers.”’ It is not his business to laud this or 
to condemn that quack preparation. He has no right 
to compound a prescription unless it is ordered by a 
regular practitioner. By so doing he practises a fraud 
upon the profession, and detracts from the real dignity 
of the healing art. 

Again, if a druggist be allowed to rob the physician in 
this way,—for by prescribing he deprives the physician 
of the means by which he must live,—should not the 
physician be permitted to vend his own medicines? 
And yet he would not be permitted to do so unless he 
first obtained a license. Such a license the druggist 
has; but he has no license like that under sanction of 
which the physician practises,—a diploma acquired by 
years of patient study, toil, and self-sacrifice. 

But there is another sin at the door of the druggists, 
to which we would briefly refer. A physician gives a 


prescription in a certain case. It is given for that case 


alone. It acts well. We have not yet found the drug- 
gist who will refuse to renew that prescription as often 
as desired, if paid for so doing. In our own practice, 
a prescription was put up more than twenty times and 
used throughout an entire neighborhood. The drug- 
gist acknowledged this fact, and promised to comply 
with our request not to put it up again unless we should 
prescribe it. Perhaps he did so. 





We are of the opinion that no prescription should be 
duplicated without the physician’s order; and there 
should be an understanding to this effect between the 
physician and the druggist, for while the repetition of 
some prescriptions would be unattended with risk, that 
of others would be exceedingly hazardous. 

Such a rule would not entail hardship upon the poorer 
classes, for we hold that the fees for professional ser- 
vices should be regulated by the ability of the patient 
to pay for the same, and those who are really unable to 
pay should be treated gratuitously. 

Between physicians and druggists the most harmo- 
nious relations should obtain, for it is to them that the 
community must look for the means of relief when 
disease and death hold high carnival in our midst. The 
responsibility of prescribing is but little higher than that 
of properly selecting and compounding the remedies 
prescribed. The prescriber and compounder are co- 
workers, and they should be actuated by a real sense 
of the obligations devolving upon them in the discharge 
of their appropriate duties. One sentiment should ever 
unite them ; it is this: How shall we best work together 
to promote the welfare of humanity ? 

Will not the American Medical Association at its 
next meeting appoint a committee to take this matter 
in hand and strive to solve the hitherto “ unsolved 
problem’? If so, we believe that great good might be 
accomplished ; that judicious action by such a com- 
mittee would develop a far better state of feeling be- 
tween the physician and the druggist than at present 
prevails. 

I am very respectfully, etc., 
H. E. Woopsury, M.D. 

Wasuincron, D.C., April 16, 1873. 





To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR :—I desire, through your columns, to call 
the attention of the publisher to a number of sin- 
gular and not very creditable errors which have crept 
into the American reprint of the ‘‘ Half-Yearly Abstract 
of the Medical Sciences” (formerly known as ‘“ Ran- 
king’s’’) issued January, 1873. They indicate either a 
lamentable want of technical knowledge, or excessive 
carelessness, upon the part of the proof-reader. 

In the Table of Contents, Section I., we read, “ Art. 
8. On Wide Daily Range of Temperature in Connec- 
tion with Vegetables on the Mitrial Valves (Rheumatic 
Disease) and Separation of the Spleen.” Referring to 
the article itself, we find ‘‘ vegetations” substituted for 
“‘ vegetables,’ and “‘ mitral” for ‘mitrial,” but “ sepa- 
ration of the spleen” is still retained, with no clue what- 
ever to the nature of this singular pathological condi- 
tion. There is a grotesque completeness about this 
series of blunders which reminds one rather of a quack 
advertisement in a daily paper than of a scientific peri- 
odical. Dr. Andrews would probably find some diffi- 
culty in recognizing his own bantling thus disguised. 

On page 58, we have “ Art. 44. On the Bending of 
the Ribs in Forced Extirpation.” 
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On page 111, “Art. 106. On Virgin and Humanized 


Lymph. By Benjamin Lee, 
clauses : 

“5, That such virus is more likely to induce true 
vaccine in persons already vaccinated,” etc., in which 
vaccine is substituted for vaccinia; and ‘‘6. That what 
is true of lymph of the first remove is also zameasurably 
true of that of subsequent removes,’—where ‘‘zm- 
measurably” is substituted: for measurably, thus com- 
pletely altering, or rather destroying, the sense of the 
paragraph. This article, which first appeared in your 
own journal, is credited to the New York Medical 
Journal, but this is a mistake of the English compiler. 

On page 279, in an “Abstract of Lectures on My- 
ology, etc.,” by Professor Humphry, F.R.C.S., are 
found ‘‘ rector spine’’ for erector spine, in two instances 
“cervices’ for cervicis, and ‘‘ semispinalis” for semi- 
spinales. 

These instances are taken at random. Similar ones 
probably exist which a very hasty glance has failed to 
discover.” But alone they are quite sufficient to call for 
increased care in reproducing the next volume of this 
standard compilation. 

Very respectfully yours, 
BENJAMIN LEE. 


contains the following 


1503 Spruce Street, May g, 1873. 








PROCEEDINGS OF SOCIETIES. 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY, NEW YORK. 
SEMI-MONTHLY MEETING, April 23, 1873. 
Reported by JAMEs S. BAILEY, M.D. 

Dr. ALBERT VAN DERVEER, PRESIDENT, in the chair. 
(Concluded from page 526.) 

SOME LATE VIEWS CONCERNING THE MODE OF IM- 
PREGNATION. 

R. JOSEPH H. BLATNER remarked that the in- 
vestigation of the question as to how the semen 
of the male is brought into contact with the female ovule, 
or, in other words, the process of conception, involves 
the consideration of the motive powers which propel the 
spermatic fluid, as well as of the part which the cervix 
takes, and, in the many questions which arise, the two 
are so intimately connected that a separation is impos- 
sible. As to how the spermatic fluid is propelled 
through the cervical canal, opinions vary. The follow- 
ing-named forces have been given: Ist, ejaculation 
during coition; 2d, peristaltic action of the vaginal 
canal ; 3d, the power of absorption by the uterus; 4th, 
the piston-like action of the penis; sth, capillarity ; 6th, 
ciliary motion of the cervical epithelium; 7th, self- 
movement of spermatozoa. 

The peristaltic action of the vagina was observed by 
Kehrer in animals. This may exist, but cannot act 
with sufficient force to carry the fluid through the cervi- 
calcanal. The absorbing power of the uterus, either 
by peristaltic action or by erection of the organ, has 

en asserted, but was not considered well proven. 
Ducilliez and Kiiss advocated this theory, holding to 
the view of its being effected by erection of the uterus, 
—€rection causing the formation of a cavity and then 
producing a vacuum. Objections are that a mechanism 





the sucking mouth by means of the pharyngeal mus- 
cles, is not in accordance with our knowledge of the 
uterine muscles; no direct proof has been established 
either of erection or peristaltic motion of the uterus; no 
such problematic force is necessary. 

The theory that the sperm is thrown directly into the 
uterine cavity by ejaculation was advocated by Holst, 
who said that there could be no other reason for the 
existence of the ejaculation. It is thought, however, 
that this force is necessary to carry the fluid through 
the long urinary canal and the vagina: besides, it is 
observed in animals that deposit it on ready-laid eggs. 
The meatus urethre of the male does not coincide 
with the os externum, as is shown most clearly in the 
dog. The existence of valve-like or spiral folds in the 
cervical canal, seen more particularly in the sheep and 
sow, Offers an obstacle that can hardly be overcome by 
an injected stream. The additional theory that the 
canal is open during coition, either by erection (Holst) 
or by reflex muscular action (Vierordt), is opposed by 
the fact of the close apposition of the walls and the 
compact structure of the organ. 

To prove that the seminal fluid is forced into the 
uterus by the piston-like action of the penis, it is neces- 
sary to show that the vagina is inflexible, has no pocket- 
like vault, and that it encases the penis so closely that 
no fluid can escape, so as to allow it no other outlet 
than the cervical canal, all of which is known not to 
be the case. 

The theory of capillary attraction was entertained 
by Spath and others. The relatively small cavity and 
thick walls of the uterus are well adapted to develo 
capillary force; but the cavity is already filled wit 
a fluid of almost exactly similar consistence as the 
spermatic. 

As to the spermatozoa being carried forward by ciliary 
motion, the cilia of the cervix and Fallopian tubes 
move in an opposite direction to that which the former 
pursue. 

Self-movement of the spermatozoa was thought to 
account for their passage into the uterine cavity, other 
motor factors being auxiliary. The passage of the 
spermatic fluid 2 Zo/o into the uterus is not proven, nor 
is it necessary. Experiments had been made which 
showed the possibility of the emigration of these cells 
from their fluid, of their retaining their motive power 
in different fluids, and that this capacity is affected by 
the nature of the fluid surrounding them. This migra- 
tory action has analogies in other cells. 

Direct experiment by Scott on a bitch in heat de- 
monstrated the capacity of these cells to move along 
the canal unaided. Examinations of animals or man 
shortly after ejaculation has taken place show sperma- 
tozoa only in the vagina or beginning of the cervix. 
The observation of Sims and others, showing their 
existence higher up, are not to be considered conclusive. 
Cases of conception without penetration of the ostium 
vaginz by the penis show the possibility of sperma- 
tozoa moving from the vulva into the uterus. 

That such cases have occurred cannot be doubted. 
The acid secretion of the vagina is not favorable to 
their vitality ; but this is neutralized near the os by the 
cervical secretion. The conditions then favoring im- 
pregnation are the deposits of semen at the os externum, 
or, better, in the lower part of the cervical canal, which 
is possible by the pressure of the penis and the force 
of ejaculation,—indeed, according to Sims, by the press- 
ure of the cervix against the glans by the contraction 
of the superior constrictor vaginz and the dipping of 
the cervix into the pool of semen in the vagina. Under 
these circumstances it was believed the spermatozoa 
could most easily move to their destination. 





of closure of the uterus, like that which is produced in 


Drs. Davis and Devo. then remarked upon the 
subject, after which the Society adjourned. 
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PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, APRIL I0, 1873. 
THE PRESIDENT, Dr. J. H. HUTCHINSON, in the chair. 


D* S. W. MITCHELL presented a specimen of ex- 
tensive exostoses upon the internal surface of the 
cranium, 

Dr. S. ASHHURST exhibited a specimen of necrosis of 
cranial bones in connection with disease of the mastoid 
cells, a report of which was published entire in ‘‘ Hospital 
Notes” of the Philadelphia Medical Times for April 26, 
1873. 

Dr. J. EwinG MEARs presented a specimen of myxo- 
sarcoma of the mamma, removed by Dr. Washington 
L. Atlee from a patient zt. 55 years. The tumor made 
its appearance in the left mamma six years since, as a 
small movable mass about the size of an English wal- 
nut. When it was first observed, the patient was suffer- 
ing from a tumor of the uterus, for the relief of which 
Dr. Atlee administered muriate of ammonia. The 
uterine tumor disappeared, and the swelling in the 
mammary gland slowly increased in size. It was the 
seat of intense pain at times, especially when a change 
of weather occurred. Declining to submit to its extir- 
pation, she placed herself under the treatment of em- 
pirics who stated that they ‘could take it out by the 
roots without the use of the knife.’’ Under this treat- 
ment ulceration occurred in December last, and pro- 
gressed until a very large surface was exposed, which 
gave rise to a constant and copious serous discharge. 

The appearance of the tumor was quite characteristic, 
—the denuded surface ‘‘ inflamed and angry-looking,” 
and the subcutaneous veins enlarged and distinctly 
marked. The glands of the axilla were not involved. 
In removing the tumor it was found that the pectoralis 
major muscle had been infiltrated by the disease, and 
was incorporated in the morbid growth. 

On section the tumor showed a number of cysts con- 
taining a soft brain-like matter. Microscopical exami- 
nation disclosed its texture to consist of large round 
cells in a network of intercellular tissue, and large 
quantities of small spindle cells, also compound granule 
cells and free oil granules. 

The specimen was referred to the Committee on Mor- 
bid Growths, who reported as follows: 

“Your committee, having examined the mammary 
tumor presented by Dr. Mears, have determined it to be 
a myxo-sarcoma, The majority of the nodules of the 
growth were of a firm consistence, and of a whitish 
color ; a few of the nodules, however, were quite soft, 
almost gelatinous, and semi-transparent. In the latter 
were found true mucoid tissue, with stellate cells ; whilst 
in the denser portions of the growth the connective- 
tissue elements predominated, composed of two varieties 
of cells, one small and spindle-shaped, the other round 
and nucleated. The intercellular substance is of hyaline, 
structureless appearance.” 

Dr. DE FORREST WILLARD presented a pair of /arge 
smooth white kidneys. The patient, a man 26 years of 
age, had never been in robust health, but had been 
able to continue at his work until four months previous 
to death. He did not come under observation until 
mental hebetude was so marked that no satisfactory 
history could be obtained. Two months before his 
death, he had convulsions for several weeks. There was 
troublesome cough for the last month of life; no he- 
moptysis. The urine contained a very large amount of 
albumen,—nearly three-quarters. Death occurred from 
exhaustion, without convulsions. 

Autopsy.—Kidneys both greatly enlarged,—7 inches 
in length, 4 inches in breadth, and 2} inches in thick- 
ness. Cortical substance thickened, and exceedingly 





fatty, its color being almost white, and presenting a 
marked contrast to the dark congested pyramids. The 
pelvis and ureters were normal. There was a large 
cavity in the apex of the left lung, and several smaller 
onés in the upper lobe; the entire remainder of the 
upper lobe, and a portion of the lower, were studded 
with tubercles. The right lung was nearly in the same 
condition, the cavity at apex, however, being smaller. 

The other organs presented no marked pathological 
changes. 

Dr. JAMES Tyson presented a case of cystic kidne 
with impacted calculi, which is reported by G. Wilds 
Linn, M.D., in another column of the Medical Times. 


GLEANINGS FROM OUR EXCHANGES. 


RESINA COPAIB& AS A DiuRETIC (Lancet, March 22, 
1873).—Dr. Wilks speaks with the greatest confidence 
of the value of the resin of copaiba as a diuretic. The 
ordinary copaiba has long been known for its action on 
the kidney, and is occasionally used in dropsy, but the 
nauseous taste of the oleo-resin has almost forbidden 
its employment. The oil separated from the resin is 
officinal, and is often prescribed in gonorrhcea instead 
of the compound substance. It is thought that the oil 
acts more especially on the mucous membranes, and is 
therefore useful in affections of the bronchial, vesical, 
and urethral surfaces. If this be so, it is equally cer- 
tain that the diuretic properties reside in the resin. Dr. 
Wilks has found it very difficult for patients to take the 
ordinary pharmacopceial drug, and almost impossible 
to get general practitioners to sanction its administra- 
tion in private practice: he therefore has substituted 
for it the simple resin, and finds it equally or more 
efficacious. He gives fifteen or twenty grains in muci- 
lage and flavored water three or four times a day, and 
has had numerous cases showing its marked diuretic 
properties. There was in Guy’s Hospital a man who 
came in with ascites, and who, after taking numerous 
other remedies, was ordered the resin. The amount of 
urine was at once doubled in quantity, and after a few 
days the fluid almost entirely disappeared. Dr. Wilks 
states he has lately had as a private patient a ‘ drunk- 
ard builder,” for whom he likewise prescribed the resin; 
a diuretic action was at once effected, and the dropsy 
quickly disappeared. In heart-cases also he has given 
it with great success. Lately there was in the hos- 
pital a girl with mitral disease and considerable dropsy, 
who took the usual medicines without effect, and was 
then ordered the copaiba. It at once produced the de- 
sired effect, and the fluid was dispersed. Dr. Wilks 
says he has often given the remedy and failed ; but, on 
the other hand, when it has succeeded, the result has 
been more striking than with any other diuretic he has 
seen. He would desire to see it introduced into the Phar- 
macopeeia, as it is not kept by chemists, although he is 
informed it is used largely by perfumers, and the resin 
thrown away in large quantities as a waste material. 


TREATMENT OF CEREBRAL EXHAUSTION ( British 
Medical Fournal, April 11, 1873).—In his Croonian 
Lectures, lately delivered, Dr. Radcliffe, after describing 
the principal symptoms of cerebral exhaustion as failure 
of memory, depression of spirits, increased or diminished 
sleepiness, unusual irritability, a continued craving for 
food or for stimulating drinks, lessened locomotive power, 
lessened control over the bladder, diminished sexual act- 
ivity, inequalities of circulation, an aged aspect, disposi- 
tion to tears, yawning, occasional faintness, epileptiform 
symptoms, or transitory hemiplegia or coma, proceeds 
to consider its prevention and treatment. In diet, he 














May 24, 1873] 


MEDICAL TIMES. 


543 








thinks that the present system of urging persons at all 
weakly, especially children, to eat as much as they can, 
may have not a little to do in causing the development 


of many nervous diseases. He is equally opposed to 
persistence in ‘training diet’ and to Bantingism, be- 
lieving that the nerve-tissues as well as others may be 
effectually starved by excluding the hydro-carbons from 
the food. He further thinks that too much stress is 
ordinarily laid upon the importance of walking exer- 
cise; much walking, in fact, seeming to be no insignifi- 
cant cause of the break-down in the patient’s health, 
and little or no progress is made until he begins to 
economize his strength in this direction. He is also 
disposed to maintain that rest from head-work may be 
too much insisted upon in cerebral exhaustion. He is 
satisfied he has often met with patients with jaded brains 
who have certainly let their minds lie fallow too long. 
Mere distraction is not enough. What is wanted gen- 
erally, even at the beginning, is not that work should 
be given up altogether even for a short time, but that it 
should be moderated in amount, or changed. He is of 
opinion that the wakefulness may be much better com- 
bated by attention to the position of the head in sleep 
than by narcotics. Sleep in bed is, as a rule, sounder 
with a low pillow than with a high one. On the con- 
trary, if there be undue sleepiness the head should be 
kept high. 





PERFORATING IDIOPATHIC ULCER OF THE (ESOPHA- 
cus (/rish Hospital Gazette, February 15, 1873).—Dr. 
J. Hawtrey Benson exhibited to the Pathological So- 
ciety of Dublin, February 1, a morbid specimen and 
illustrative colored drawing of the above rare affection. 
The case was that of a woman, aged 50, but with the 
appearance of a person of 75 or 80, who looked as if 
she was a sufferer from cancer, especially as the 
glands in the groin, neck, axillz, and mesentery were 
enlarged. She complained of soreness, referred to 
the centre of the sternum, and of extreme dysphagia. 
From these circumstances, cancer of the cesophagus 
was diagnosed, and she was nourished by the rectum 
for three weeks, when, one morning, she said she could 
swallow with perfect ease. A diagnosis of a tumor 
pressing on the cesophagus, which, from some unknown 
cause, had shifted its position, was now made. After 
the favorable change in the symptoms had continued 
for ten days, uncontrollable diarrhoea set in, from which 
she died. At the post-mortem examination, an oval- 
shaped ulcer, about the size of a shilling, was found to 
have perforated the cesophagus about five inches above 
its cardiac extremity; the pleura adjacent to the ulcer 
had been attacked, as shown by a patch of vascularity, 
but there was no extravasation of food during life. 
There was a ragged ulceration in the oesophagus sur- 
rounding the perforation; and in connection with this 

ortion of the tube was a tumor, about the size of a 

en’s egg, which, however, was not of a cancerous 
nature, but mainly composed of gland-tissue. Dr. 
Benson, in explanation of the symptoms, thought that 
the dysphagia depended on spasm from the passage of 
food, which ceased to occur when the disease extended 
more deeply into the tissues. The specimen was a very 
rare one. The writings of Hamburger and Oppolzer 
had thrown some light on the obscure nature of the 
diseases of the cesophagus, about which previously but 
little was known. 


AcuTE PuRPURA IN A CHILD Two Days OLp.—Dr. 
F. W. Campbell, in the Canada Medical Record, March, 
1873, reports a well-marked case of purpura in an in- 
fant two days old. There was nothing abnormal noticed 
about either mother or child at the time of birth. For 
two days the child was active, and apparently well. 
Then it began to bleed from the nose, gums, ears, and 














bowels. 
with small petechial spots. In spite of all treatment, 
the child sank, and died in twenty-four hours, evidently 
from exhaustion. 


The skin was of a dusky hue, and covered 








MISCELLANY. 


A VIENNA ‘“ R1GoRosuM.”—Dr. D. Inglis, writing 
from Vienna to Zhe Detroit Review of Medicine and 
Pharmacy, thus describes a scene at a rigorosum, or 
examination : 

‘‘ At last, awoman was brought in from the adjoining 
lying-in room, who had been in labor forty-three hours, 
membranes ruptured thirty-three hours previously, 
uterine contractions almost continual, and everything 
indicating the use of the forceps, head high in the pel- 
vis, occiput towards the left. One of the students hav- 
ing made this diagnosis, the forceps were called for, 
the next student in order applied one blade, the next 
the second, the third locked them, and the next three 
took turns in making traction, but, being unable to 
accomplish any advance of the head, the professor 
himself took the forceps, and was likewise unsuccessful. 

‘‘He then asked what was to be done next, and, on 
being answered, ‘craniotomy,’ the curved trephine and 
Braun’s cranioclast were brought out, and, much to 
our astonishment, one of the students was requested 
to apply the trephine, while a second assisted. 

“The head being successfully perforated, a couple 
more students, after some devastation among the 
assistants’ shirt-bosoms, caused by an excited and in- 
accurate use of the syringe, succeeded in washing out 
the brain-substance. 

“It being now well past supper-time, we adjourned 
for an hour, to allow the uterus, if possible, to finish 
the labor without further instrumental assistance ; when, 
no uterine contractions having taken place during the 
interval, the cranioclast was produced. The gentle- 
men under examination now alternated in applying 
this instrument and forcibly tearing out small portions 
of the child’s skull, until at length Prof. B. concluded 
that the examination had proceeded far enough, and 
attempted to extract with the cranioclast ; but, the parts 
being by this time so much lacerated, he was unable to 
do so, and only by using a cephalotribe was he at last 
enabled to end the scene. Such was the first obstet- 
rical rigorosum of the term; and it well deserved the 
name.” 


STEVENS TRIENNIAL PRIZE.—The Stevens Triennial 
Prize for 1873 has been awarded to an Essay on ‘“‘ The 
Sphygmograph: its Physiological and Pathological In- 
dications,” by Edgar Holden, M.D., of Newark, New 
Jersey. 

The questions proposed for the next prize (1876) are 
as follows : 

I. “ The History of Epidemic Diseases in the United 
States, from 1860 to 1870;”’ statements as to localities, 
dates, extent of prevalence, and mortality, to be au- 
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thenticated by appropriate references. The question 
of treatment is not to form a part of the above subject. 

II. ‘‘ The Use of the Spectroscope, in its Application 
to Scientific and Practical Medicine.” 

The competing essays on either of the above subjects 
must be sent in to the President of the College of Phy- 
sicians and Surgeons, New York, on or before the first 
day of January, 1876. Each essay must be designated 
by a device or motto, and must be accompanied by a 
sealed envelope, bearing the same device or motto, and 
containing the name and address of the author. The 
envelope belonging to the successful essay will be 
opened, and the name of the author announced, at the 
Annual Commencement of the College, in March, 
1876. 

This prize, which will amount to two hundred dollars, 
is open for universal competition. 

By order of the Prize Committee, 

J. C. Datton, M.D. 

DIFFERENCE OF LONGITUDE.—“‘ We are sorry,” says 
the London Medical Times and Gazette, ‘‘to observe 
that the medical officer of St. George’s-in-the-East 
Workhouse, against the unanimous wish of the Guar- 
dians, is strenuously opposing what is in most work- 
houses a customary allowance of beer for paupers who 
work as tailors, shoemakers, etc., thus partially recoup- 
ing the parish for their keep. It is difficult to conceive 
what valid objection the doctor can have against the 
very moderate allowance of beer customary in such 
cases. However, as the Poor-Law Orders require the 
sanction of the medical officer to the bestowal of malt 
liquors, we suppose the working inmates will be deprived 
of their harmless luxury.” 

Paupers in this country are not accustomed, except 
by special orders of the physician, to such ‘‘ harmless 
luxuries.” 


SUIT FOR MALPRACTICE.—We see it stated in the 
daily papers that a suit for $10,000 damages has been 
brought against Dr. J. D. Schooley, of Braddock 
borough, Alleghany County, Pa., for malpractice in the 
case of a man named Hodder, by bandaging an injured 
limb so tightly as to cause mortification and death. 
The plaintiffs are the widow and her four children. 

THE Obstetrical Fournal of Great Britain and Ire- 
land is to be republished in this country by Mr. H. C. 
Lea, with a supplement of sixteen pages, edited by Dr. 
William F, Jenks, of this city. The first number has 
appeared, and is in every way creditable. 








OFFICIAL LIST 


OF CHANGESOF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
MAY 13, 1873, TO MAY 19,1873, INCLUSIVE. 

Irwin, B. J. D., Surckon.—Granted leave of absence for twenty days. 
S. O. 72, Department of the Missouri, May 14, 1873. 

Puitutrs, H. J., AssisTANT-SURGEON.—To report in person for duty to 
the commanding officer of the Modoc Expedition. §. O. 51, Depart- 
ment of the Columbia, May 2, 1873. 

Heizmann, C. L., AsststANT-SURGEON.—Assigned to duty with the ex- 

edition for the reconnoissance of Northwestern Wyoming. S. O. 80, 
partment of the Platte, May 15, 1873. 
Ewen, C., Asststant-SURGEON.—Granted! leave of absence for thirty 
days. S. O. 78, Department of the Platte, May 12, 1873. 











WEEKLY RETURN OF DEATHS AND INTERMENTS IN 
PHILADELPHIA FOR THE WEEK ENDING SATUuR- 
DAY, May 17, 1873. 
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METEOROLOGICAL OBSERVATIONS TAKEN AT THE SIG- 
NAL OFFICE, PHILADELPHIA, DURING THE WEEK 
ENDING SATURDAY, May 17, 1873. 



















Month and Day. Batty Mean Day Mean State of Weather. —_— 
May. 

Sunday ........0000...1th| 29.66 55 Foggy, Clearing. 96 
Monday .......00...12th} 29.84 59 Fair, Clear, =| saeaeee 
Tuesday .......cc0000 13th} = 29. 61 Fair, Clear. .14 
Wednesday... 14th] 29.83 53 Fair, Clear, = [esses 
Thursday 29.82 58 Clear, —§ == Jaaessee 
Friday ....... ae 29 88 60 a Fair, [esse . 
Saturday 29.99 57 Fair, Slear, [esses 
MEANS .....cccescrsesssseeeee| 29.82 57 e 1.10 

















The surface of the cistern of Barometer is located 71.92 feet above the 
mean level of the sea. 

Barometer corrected for temperature, elevation above sea, and instru- 
mental error. 








BOOKS AND PAMPHLETS RECEIVED. 


Fourth Annual Report of the Philadelphia Eye and Ear Infirmary. 1873. 
First Annual Report of the Dispensary for Skin Diseases, Boston. 1873. 


Consumption and its Treatment in all its Forms. By Dr. Carl Both. 
8vo, pp. 157. Boston, Alexander Moore, 1873. 


The Function of the Eustachian Tube, inits Relation to the Renewal and 
Density of the Air in the Tympanic Cavity, and to the Concavity of 
the Membrana Tympani. By Thomas F. Rumbold, M.D., St. Louis. 
8vo, pp. 40. St. Louis, Southwestern Book and Publishing Company, 
1873. 

The Treatment of Whooping-Cough with Quinine. By B. F. Dawson, 
M.D., etc. (Reprinted from the American Yournal of Obstetrics and 
Diseases of Women and Children, Feb, 1873.) 8v0, pp. 14 New 

York, William Wood & Co., 1873. 
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